Political News for Physicians/Scientists Scott D. Ballin, JD T he health care system is in a crisis. Costs are out of control, and 37 million Americans have no medical insurance. Everyone agrees that the system is in dire need of an overhaul, and policymakers have put the issue at the top of their agenda. Unfortunately, not everyone agrees on a solution.
Since thousands of lives could be saved each year if we had a health care system that met the needs of all US residents, the American Heart Association has made access to health care a high priority. The AHA supports a system that is based on five principles: universal access; coverage for basic medical care; preventive care; biomedical and clinical research; and practice guidelines and research on the quality, outcomes, and costeffectiveness of health care services. The AHA's Principles on Access to Health Care, approved by the Board of Directors in October 1992, were published in the February 1993 Circulation. The AHA is actively advocating the adoption of the principles by members of Congress and the Clinton Administration.
President Bill Clinton, who is making health care reform a top issue in the first few months of his administration, has set two goals: providing universal access to affordable, high-quality health care and controlling costs. A White House task force, headed by Hillary Rodham Clinton and composed of members of Congress and health care experts, is developing a proposal that will be presented to Congress this spring. The task force has eight working groups focusing on the organization of the health care system; the system infrastructure; the integration of federal programs that already exist; the transition to a new system; guaranteed coverage in a new system; mental health care; long-term care; and promoting prevention, public health, and care to the underserved. Each working group is broken up into more detailed issue areas. Congressional leaders have vowed to take quick action on the president's proposal.
Given this high level of interest, it is fairly certain that the delivery of health care in the United States will change. In fact, as costs have skyrocketed over the past decade, members of Congress have been offering a number of solutions. The ideas range from reforming insurance and malpractice liability laws to establishing the federal government as the only provider of health care to creating a system that melds the public and private sectors through "managed competition." President Clinton's proposal will most likely embrace the concept of "managed competition." Members of Congress who introduced the Managed Competition Act of 1992 are waiting for the president's proposal From the American Heart Association, Office of Public Affairs, Washington, DC. before a decision is made to introduce a new bill. Although President Clinton's vision of managed competition differs in some ways from the Managed Competition Act of 1992, the general idea is the same. Under managed competition, consumers, none of whom could be denied coverage, would be pooled into large purchasing groups that would be represented by a sophisticated buyer of health care. This would give small businesses and individuals the purchasing power of large groups. The buyers would negotiate with government-approved accountable health plans (AHPs) -envisioned to be expanded and improved versions of today's Health Maintenance Organizations (HMOs) and Preferred Provider Organizations (PPOs) -that would offer a standard health plan. AHPs would compete to offer the lowest-priced, highest-quality coverage for consumers.
Preventive health care is the key to the success of a managed competition system. The need for today's health insurance companies would largely be eliminated, although a few might continue to exist as administrators of the new AHPs.
President Clinton's idea of managed competition includes a global budget for health care spending. Whether it would be mandatory or just a target is still being debated. Many of those in Congress who support managed competition feel that a global budget is incompatible with a market approach to solving the health care problem. The Administration has not provided specific information on how his plan would be funded.
The Managed Competition Act of 1992, sponsored by conservative Democratic members of the House of Representatives, suggests that given the proper tax incentives, providers and insurance companies would provide quality health care at competitive prices. To receive tax-favored status, health plans would have to offer standard benefits; comply with insurance reforms; and disclose information on medical outcomes, costeffectiveness, and consumer satisfaction. Financing would come in part by taxing the excess costs of policies that cover more than the standard benefit established by a national health board. President Clinton has not taken a position on taxing benefits.
Malpractice reform is a major component of the Managed Competition Act of 1992. The legislation is designed to reduce the costs of expensive litigation and the cost of defensive medicine by limiting noneconomic damages and reducing unreasonably long statutes of limitations.
Managed competition is considered the middle ground in the health care reform debate and will provide the basis for congressional hearings. However, other important legislative proposals have also been made this year. Sixty members of Congress have co-sponsored the American Health Security Act of 1993, which would establish the federal government as the only insurer of everyone's health care. Universal coverage, which would be in place on January 1, 1995, would be achieved by eliminating private insurance and replacing it with a federally supported system that provides all US citizens and legal residents with a standard benefit package. It is designed to create a system of health care delivered by physicians chosen by the patient by implementing a fee-for-service delivery service to compete with HMOs. Practice guidelines and outcomes research are the cornerstones for quality and use review.
The Health Care Cost Containment and Reform Act of 1993 would implement a global budget for health care costs that would be enforced through state cost containment programs and local HMOs. This approach is designed to bring health care costs under control, simplify the administration of the health care system, and provide coverage to 25 million of the 37 million uninsured Americans within the next decade. The savings would be used to cover those who are currently uninsured.
Although people disagree on how to reform the health care system, everyoneinsurers, consumers, unions, health care providers, politicians -agrees that it is time to do something. A Wall Street Journal and NBC News poll, released on March 12, 1993, revealed that 74% of the public believes that the system needs to be completely overhauled. Two thirds of the respondents said they are willing to pay higher taxes to repair the system.
President Clinton and Congress have made health care reform a top priority. Despite their promises, there is little chance that legislation will be enacted this year because of the complexity of the issue, the political realities of making sweeping changes in the health care system, and the little time remaining in this year's legislative session.
